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 Antimicrobial therapy should NOT be given to a child with pharyngitis in the absence of positive rapid test or positive culture for Group A Streptococcus (GAS).
 For the treatment of the non-allergic patient with documented GAS pharyngitis:
Penicillin (PO or IM) is recommended
Amoxicillin is an acceptable alternative  A clinical isolate of GAS resistant to penicillin has NEVER been documented.
 Azithromycin and cephalosporins (e.g. cephalexin/keflex, cefdinir/omnicef), though active against GAS, are not recommended for routine treatment of GAS pharyngitis because:
o These drugs have NOT been shown to be superior for the treatment of GAS pharyngitis, or for the prevention of suppurative or non-suppurative sequelae (e.g. acute rheumatic fever) of GAS pharyngitis.
o Data does not support increased patient compliance of these oral medications over oral penicillin or amoxicillin.
o Exposure to such broad-spectrum agents promotes resistance to these and other antibiotics.
Sources:
 5 (-0.1, 1.1) 9 (-26.1, -5.8) ; p=0.002
Tx: treatment (I=intervention; C=control; Diff = difference between treatment and control groups All rates are standardized estimates (see text and references for details on standardization) based on a logistic regression model with main effects for period (pre vs. post), a main effect for intervention, and the interaction. Covariates used for standardization are the same as those listed in the text. Pvalues are based on the Wald test for the interaction term. P-values and confidence intervals allow for the cluster-randomized design. P-values can differ from the primary models (displayed in the figures and reported in the text), which account for the trajectories of prescribing prior to the intervention and then compare these trajectories to those after the intervention.
Counts represent the number of prescriptions/number of visits during the entire period, pre-intervention or intervention.
